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Date Re-:.eived 

. '; • A PUBLic 9P9,uM.I;:NT .' .0' 

Please type or print in ink. 

NAME OF FILER (LAST) 

+h,,<\-WQ, 
1. Office, Agency, or Court 

COVER PAGE .,'// 0: ''<:(': 
RECEiVED \;\, 

ii 
(FIRSn 

M (J.c r-\-zc--
q .. .. , .. ~ ~ 
(rr~i.bplE) 

CIll' OF CALEXICO J:J-
/c:/ 

~/\ Y 

Agenc~;±; CoW\d \ W ~ QS~ G1ud COl ~J~TIS'&;\l\6 \ rvta:Mbw 
Division, Board, Department, District, if applicable Your Position 

Ob [O\Jl\C1 \ Co. Y\Ci \ ~ 
,.. If filing for multiple positions, list below or on an attachment. 

Agency: rJ!-ft. Position: 

2. Jurisdiction of Office (Check at least one box) 

o State 

rr1 . - r.-: 
+"" (j"l"Ue; 

o Judge (Statewide Jurisdiction) (')? r:: 
~ 0-< o Multi·County -:--_______________ ~ 

rn;tyof ~\ LO . 

o County of ~ ..,.. --i r.": 
:toG 

o Other ---------------::-=::-.. b""~:.: 
N SJ"\' a 

3. Type of Statement (Check at least one box) 

~nnllal: The period covered is January 1. 2010, through December 31, o Leaving Office: Date Left -.1-.1 __ 
(Check one) 

o 
z 

2010. -or-
The period covered 15 -.1-.1~_, through December 31, 
2010. 

o The period covered is January 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date -.1 __ /~_ o The period covered is _~/_--.l __ , through the date 
of leaving office. 

o Candidate: Election Year ~~~~~~_ Office sought, if different than Pari 1: ~~~~~~~~~~~~~~~~~_ 

4. Schedule Summary 
Check applicable schedules or "None." 

D Schedule A-I - Investments - schedule attached 

0';chectule A-2 - Investments - schedule attached 

@ Schedule 8 - Real Properly - schedule attached 

.. or .. 

~ Total number of pages including this cover page: 4-
ifschectule C - Income, Loans, & Business Positions - schedule atlached 

o Schedule 0 ' income - Gifts - schedule attached 

o Schedule E ' income - Gifts - Travel Payments - schedule atlached 

o None - No reporlabte inierests on any schedule 
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I certify under penalty of perjury under the laws of the State of California that 

Date Signed ~~-'=.!>"f~=-o::±;lc'\;:-=:;;;-~~~~~ Signatur  
                                                  

                          
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

.-,t .. >i US~~$S:iN.i:IT'l~riL~u§;T\ ~~ ~ -",~\ ~- :;~ ~';l~':~ ~:' ';~ .,,,-, 

~mm~ &,\ex-~~, LLC-
Name ~ ~ 
l~ +\c;,rre~ ft1re , , 'C4-

Address (Business Address Acceptable) ( 

Check one 
~ Business Entity, complete the box, then go to 2 o Trust, go to 2 

Ii GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

! ~~~\~m:tDA,. SerVIce..--
: FAIR MARKET VALUE IF APPLICABLE, UST DATE: 
,052,000 - $10.000 
:0 $10,001 ~ $100,000 ---.l---.l.JQ.. ---.l---.l.JQ.. 
!gS100,001 - $1,000,000 ACQUIRED DISPOSED 

iD Over $1,000,000 

I NATURE OF INVESTMENT uc. 10 Sole Proprietorship 0 PartnershIp ra-
Ii YOUR BUSINESS POSITION ~~ 

Other 

"'2, JDEN:flF>Y JtlE GROSS INC.OMJ;..RECEIVED !fNCLUDE. YOUR PRQ -RAJA 
-- :SHAR~< oF. TilE G'10!,S lI~COMe 12' THE£NTIl'YlT;RUSrj , \ 

0$0 - $499 

0$500 - $1,000 

D $1,001 - $10,000 

g.$10,001 - S100.000 

DOVER $100,000 

"'4, IN\lE~"MENTS'''~D l~TEf1EST~'N"l!E"j,.I1ROP~j\:rYJHEttl ID: CTJ:/,E .~ .. 
: lBU.$INE';;St!:NTITY OR ~lIS:r' '.-' .~ : ,." '1- ' ''' p * ' 

Check one box; 

o INVESTMENT 

~. 
o REAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business .Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
o $2,000 - $10,000 

0$10,001 - $100,000 

0$100,001 - $1,000,000 

Dover $1,000,000 

NATURE OF INTEREST 
D Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---.l---.l.JJL ---.l---.l.JQ.. 
ACQUIRED DISPOSED 

D Stock o Partnership 

o Leasehold o Othe, ----------
Yrs. remaining 

o Check box if additional schedules reporting investments or real property 
are attached 

• 'l&IlU~ESS~T<ilIt~il'''''lfST ~ ,:"", C" ,:' :""'t>;;.., ",i. ~ 't" ~~! 

~I(>r; 
Name I 

Address (Business Address Acceptable) 

Check one 
o Trust, go to 2 o Business Entity. complete the box, then go to 2 

i GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

I 
i FAIR. MARKET VALUE IF APPLICABLE, LIST DATE: 

10 $2,000 - S10,OOO 
---.l---.l.JQ.. ---.l---.l.JQ.. o $10.001 - $100,000 o $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver S1,000,000 

NATURE OF INVESTMENT 
ID Sole Proprietorship o Partnership 0 
IYOUR BUSINESS POSITION 

Other 

.. 2, IDENTIFY. THE: :GROSS INCOME RECElVEO. {INCtUQF ~g!JR P.RO ~T4 
• _' S!iARE_OF ~TijS9 .. R9s~Ne9M§':.IQ TflE ENTlTYfT~!IST)~: ... rei, ,_.: 

o SO - $499 o $500 - $1,000 
0$1,001 - $10.000 

Check one box: 

o INVESTMENT 

o S10,001 - $100,000 
DOVER $100,000 

o REAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Rea! Property 

FAIR MARKET VALUE 
D ~2,000 - $10,000 
0$10,001 - $100,000 

D $109,001 - 81,000,000 

DOver $1,000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---.l---.l.JQ.. ---.l---.l.JJL 
AC,QUIRED DISPOSED 

D Stock o Partnership 

o Leasehold 0 Other __________ _ 
Yrs, remaining 

D Check box if additional schedules reporting investments or real property 
are attached 

Comments: ________________________ _ FPPC Form 700 (2010/2011)Sch, A-2 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



SCHEDULE B 
Interests in Rea! Property 

(Including Rental Income) 

Name 

~ STREET ADDRESS OR PRECISE LOCATION 

l!XX2~d k\os-P.¥\O 9-, 
CITY 

()~)<-1 ({'2; ca _ qddC> l. 
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o S2.000 - S10,000 

o $10,001 - S100,000 

'[8:$100,001 - $1,000,000 

DOver 51.000,000 

--.J--.J~ --.J--.J~ 

NATURE OF INTEREST 

~ownerShiP/Deed of Trust 

o Leasehold -~--,--:--
Yrs. remaining 

ACQUIRED DISPOSED 

o Easement 

D---:c----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o SO - $499 0 $500 - $1.000 051,001 - $10,000 

o ~10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, lisl the name of each tenant that is a single source of 
income of $10,000 or more. 

~ STREET ADDRESS OR PRECISE LOCATION 

,JIb 

FAIR MARKET VALUE IF APPLICABLE, liST DATE: o 52,000 - $10,000 

o $10,001 - $100,000 

0$100,001 - $1,000,000 

DOver $1,000,000 

--.J--.J~ --.J--.J~ 

NATURE OF INTEREST 

o Ownership/Deed of Trust 

o leasehold ----c--
Yrs, remaining 

ACQUIRED DISPOSED 

o Easement 

0----::-:-----
Olher 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o so - $49; o $500 - $1,000 o $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more, 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and Ipans received not in a lender's regular course of business must be disclosed as follows: 

f.J/ p,. 
NAME/OF LENDER" NAME OF LENDER'" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsJYears) 

----'% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

o $10,001 - $100,000 

o Guarantor, if applicable 

o $1,001 - S10,000 

DOVER S100,000 

ADDRESS (Bu~iness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthslYears) 

____ % DNone 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 D $1,001 - S10,000 

o $10,001 - $100,000 DOVER $100,000 

o Guarantor, if applicable 

Comments: _________________________________________ ___ 

FPPC Form 700 (2010/2011) Sch. B 
FPPC Toll-Free Helpline: 866/27S k 3772 www.fppc.ca.gov 



SCHEDULE C 
income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

• 

GROSS INCOME RECEIVED 

o 5500 ~ 81,000 

~10,001 - $100,000 

0$1,001 - $10,000 

DOVER S100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

'gjj;aJary 0 Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Sale of ______ ==~::_;:==;------
(Property, car. boat. etc.) 

o Commission or o Rental Income, list each source of $10.000 or more 

o Olher ________ ==;:-:;-_______ _ 
(Describe} 

• 
NAME OF SOURCE OF lNCOME 

ADDRE (Busmess Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

o $500 - $1,000 

o $10,001 - $100,000 

051,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME W,l>..S RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Sale of ______ ==~::_;:==.,--------
(Properly, car. boat, elc.) 

o Commission or D Rental Income, list each source of $10.000 or more 

o Olher ---------===-------
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER· 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERlOD 

o $500· $1.000 

D $1,001 • S10,OOO 

0$10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

_____ .% D None 

SECU RITY FOR LOAN 

o None D Personal residence 

o Real Property -------====------
Siroet address 

City 

o Guarantor __________________ _ 

o O'her ________ === _______ _ 
(Describe) 

FPPC Form 700 (2010/2011) Sch. C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


